of a lower first molar on the one side and the fractured first molar on the other were removed. An attempt was made under the anesthetic to get an impression of all the lower teeth, but this was found impossible owing, first, to the large amount of swelling, and, secondly, to the fact that all the teeth with their attached portions of bone were so freely movable. Therefore, I took an impression later of the lower incisors and premolars and of the upper teeth ( fig. 3 ). There was considerable displacement of the incisors and premolars; they were displaced downwards and inwards. The lower model was then divided and put in JY 6b
proper alignment and a cap splint made for both upper and lower incisors and premolars-i.e., the molars beyond the area of fracture on either side were not included in the splint. Both splints were cemented into place on December 12, the fracture at the symphysis being reduced at the same time. Both splints had hooks on the labial surface. The splints were wired the next day, the lower incisors being drawn up into fairly good articulation, the procedure being simple owing to the mobility of the parts. The molars in the mandible were not displaced much in relation to the upper teeth, so that by immobilizing the front teeth these were held more or less firmly in their right articulation. The splints came off once or twice and were recemented. r
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Pollitt: Comminuted Fracture of the Mandible On February 19 the patient was sent to the Auxiliary Hospital and readmitted on March 2 for examination, when the splints were removed and radiographs taken (figs. 4 and 5).
I propose now to put on a cap splint covering all the lower teeth, with a partial cap for the upper front teeth merely as a rest for the bite; the articulation is quite good, and with a little grinding of the molars later will be practically normal. The fracture at the .symphysis is quite firm, the right central incisor being dead. There Section of Odontology is no suppuration. In the molar region on the left the solidification is very good also, and there is no suppuration, but there is slight movement on the right side and slight external suppuration.
I think that the interest in the case lies in the amount of solidification that has taken place during the three months that he has been ...
.-

FIG. 5. Left side.
under treatment; and it helps to show us that one must not be in too great a hurry to extract teeth in a line of fracture or implicated in the comminuted areas. In this case had I wished to take out the teeth implicated in the fracture, it would have meant the extraction of a large 45 46 Stephens: Treatment of Shrapnel Wound of the Mandible number, as there was a definite transverse fracture in the alveolus, in the region of the left incisors and premolars, these teeth, with the alveolus, being extremely loose.
In spite of his being wired up, and of the sepsis in the mouth, the patient has done extremely well, and we were able to keep his mouth sufficiently clean. He was unwired now and then and the mouth cleaned and swabbed with 2 per cent. of iodine, and the opportunity was also taken of doing this' when the splints came off.
The points to which I wish to draw attention are:
(1) The fact that the molars were not included in the splints.
(2) That practically no teeth were extracted as being included in the fractured area, because they were most of them 'implicated.
(3) The amount of new bone formation during the three months that the splints were in situ. (Miarch 26, 1917.) Report on Treatment of a Case of Shrapnel Wound of the Mandible, in which Bony Union was re-established after great loss of Substance.
By B. MAXWELL STEPHENS.
THE treatment of this case, originally, was carried out in conjunction with Mr. Cyril Nitch.
The patient, a Canadian, aged 19, was wounded on October 12, 1916, and received on October 23, at the Facial Hospital, Brook Street, .London. He was then in a marked state of collapse. There was a small wound in his right cheek and a larger one in his left; the anterior portion of the mandible hung loosely forward so that only with great difficulty could he close his lips; speech was impossible for several days. Fragments of shrapnel had struck the lower. border of the mandible on the right side, entered the mouth, ploughing through the sublingual region and emerging through the left cheek just anterior to the opening of the parotid duct. On the right side immediately anterior to the first bicuspid a line of fracture ran obliquely downwards. Above the symphysis menti there lay an extensive area of comminution,
